AJSA0617 Issued: 27/06/17

QBANK

Application for Junior Saver Account

This application allows a parent/guardian to open a Junior Saver Account on their existing QBANK member number.
If the parent/guardian does not have an existing member number they need to apply for QBANK membership.

Account Name

Parent/Guardian Name/s ‘ ‘as trustee for
e.g.John Clark or J.W & L.A Clark

Child's Full Name ‘ ‘ Date of Birth ‘
e.g. Lachlan James Clark

Primary - Parent/Guardian

Membership Number ‘ ‘

Title |:| Surname ‘ ‘ Given Names ‘ ‘

Date of Birth ‘ ‘ Residential Address ‘

Membership Number ‘ ‘

Title |:| Surname ‘ ‘ Given Names ‘ ‘

Date of Birth ‘ ‘ Residential Address ‘ ‘

Please select your preferred Junior Saver Account access option/s:

Internet Banking access Phone Banking access
[JPrimary [] Secondary [] Both [CJPrimary [ Secondary [] Both

[1We acknowledge that either party can sign to complete withdrawal authorities.

Do you consent to receiving your statements and notices via online banking and agree to check your statements regularly?
[JYes [ONo

If yes, please enter your email address ‘ ‘

Authority

I/We authorise QBANK to open a Junior Saver Account. I/We acknowledge that I/we have received and read the QBANK General
Information Terms and Conditions Booklet.

Primary Member - Parent/Guardian Secondary Member - Parent/Guardian Date
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